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ABSTRACT
The primary purpose of this study was to evaluate the comparative 
effectiveness of psychotherapy preparatory communications for developing 
realistic patient role expectancies. The secondary interest of this 
study was to assess the influence of psychotherapeutic experience upon 
patient role expectancies during the earliest phases of the treatment 
process. The third concern of this experiment was to evaluate the 
generalizability of psychotherapy analogue procedures to the actual 
psychotherapy situation.
There were four experimental hypotheses. The first hypothesis was 
that psychotherapy preparatory communications would be effective for 
developing more realistic patient role expectancies. The second hypo­
thesis was that a combination verbal and written preparatory procedure 
would be the most effective. The third hypothesis was that control 
subjects would develop more realistic role expectancies after two psycho­
therapy sessions. The fourth hypothesis was that actual psychotherapy 
patients would have more positive expectancies than non-patients.
Thirty prospective psychotherapy patients and thirty undergraduates 
participated in the experiment. Prior to their first psychotherapy 
session, prospective psychotherapy patients received either a role 
preparatory interview, role preparatory lecture, a role preparatory 
written communication, a combination of the lecture and written communi­
cation or no role preparation. After receiving one of these five 
procedures, the experimental forms were completed. After two
psychotherapy sessions, the experimental forms were completed a second 
time.
The undergraduate subjects also received one of the five procedures. 
After receiving the procedure, the experimental forms were completed. 
After two simulated psychotherapy sessions, the experimental forms were 
completed a second time.
The first three hypotheses were supported by the results. It was 
found that role preparatory communications were effective for reducing 
patient role expectancies for seeking therapist approval and advice. The 
combination treatment was found to be the most effective and efficient.
It was found that patients developed more realistic role expectancies and 
more positive attitudes after two psychotherapy sessions.
The results suggest that analogue psychotherapy procedures may be 
generalized to the actual psychotherapy context. Future research will 
include the continuation of analogue psychotherapy studies. Investiga­
tions of role preparation effects upon verbal behavior in psychotherapy 
and the development of additional role preparatory techniques for lower 
socio-economic groups will also be the focus of future research.
The study to be described investigated expectancies as a potentially 
significant variable in psychotherapy. Expectancy or set has been regard­
ed as an important moderator of behavior ever since psychology established 
itself as a science. It was 1890 when William James published his monu­
mental Principles of Psychology. Due to his unsystematic style, one finds 
various references throughout his Principles to notions such as attention, 
anticipation and expectations.
James stressed the importance of mental antecedents upon future 
behavior. According to James, we attend selectively to our environment 
based on our private values and interests. He suggested that all of our 
attentive acts include "ideational preparation." Anticipatory images 
were proposed to be the precursors of all voluntary acts. James conten­
ded that organisms will make quicker adaptive responses to anticipated 
events. If one expects certain consequences, they are more likely to 
occur. In other words, we tend to prove hypotheses to which we are 
previously disposed. James emphasized the point that our expectations in­
fluence our subsequent experiences.
These formulations were influential until the advent of radical 
behaviorism in 1913. The behaviorist movement neglected these contribu­
tions of James. However, there appears to be a revival of the cognitive 
orientation found in the Principles. In his presidential address to the 
American Psychological Association, Bandura (1974) remarked:
So called conditioned reactions are largely self­
activated on the basis of learned expectations rather 
than automatically evoked. The critical factor, 
therefore, is not that events occur together in time,
1
2but that people learn to predict them and to summon 
up appropriate anticipatory reactions, (p. 859)
The cognitive learning theory of Tolman (1938) is the most compre­
hensive formulation of learning processes in expectational terms. Tolman 
maintained that an organism will develop expectations that particular 
responses will be likely to result in reinforcing events. The confir­
mation of an expectation increases the probability that, under similar 
conditions, a previously successful course of action will bring similar 
satisfying future results.
The notion that anticipatory processes are a major determinent of 
behavior is central to the social learning theory of Rotter (1954). He 
defines an expectancy as the probability that a specific behavior in a 
given situation will result in specific reinforcement. It is sug­
gested that an individual's expectancy regarding the outcome of his be­
havior is one of the most potent influences and predictors of his future 
behavior. A similar emphasis upon the importance of expectations is 
found in the personal construct theory of Kelley (1955):
A person's processes are psychologically channelized 
by ways in which he anticipates events. This is what 
we have proposed as a fundamental postulate for the 
psychology of personal constructs. (p. 46)
The field of perception was the first to devote attention to expec­
tancies and closely related concepts such as set or anticipation. In a 
number of studies, variations in subject expectations produced variations 
in perception (Titchener, 1909; Charmichael, Hogan, and Walter, 1932; 
Zangwill, 1937). Expectations have been found to influence leadership 
behavior, gambling behavior, stuttering behavior, stressful behavior, 
child rearing, psychological testing, attitude formation, interpersonal 
perception and levels of aspiration (Goldstein, 1962).
3The relationship between expectancies and subsequent outcomes has 
been noted in the treatment of human illness. Frank (1961) discusses 
various healing methods and the manner by which the patient's expecta­
tions influence the effectiveness of the treatment. In many primitive 
cultures the powers of the spiritual leader (Shaman) seem to be explain­
able in terms of the assumptive world of that society. This assumptive 
world is a highly structured, complex, interacting set of expectations, 
values and images of human nature peculiar to the members of a specific 
culture. The faith of any member of the culture in the ideology of the 
healer offers him a rationale, although possibly absurd by Western 
standards, for understanding the source of his illness and the validity 
of the treatment procedure. The effectiveness of religious and magical 
healing methods appears to be in their utility for arousing expectations 
of hope by capitalizing upon the patient's fear and dependency. Frank 
(1961) cites anthropological evidence demonstrating that there are a 
variety of spiritual healers throughout the world, all with varying 
credentials. Their purported powers appear to be associated with the 
patient's belief that this agent of cure is capable of bringing relief. 
Frank comments:
The apparent success of healing methods based on 
all sorts of ideologies and methods compels the 
conclusion that the healing power of faith resides 
in the patient's state of mind, not in the validity
of its object, (p. 60)
The ability of spiritual and religious healers to arouse expectations
for cure has its parallel in modern medicine. For centuries, physicians
have known that the expectant thrust of a patient will often have an 
effect upon treatment success. Shapiro (1960) observes that the primary 
agents of cure throughout medical history are placebos since all
4medications, until relatively recently, were pharmacologically powerless. 
Houston (1938) remarked that "the great lesson of medical history is that 
the placebo has always been the norm of medical practice."
If expectations are. important in medical treatments, it seems reason­
able to presume they will be equally important for psychological treatments. 
Rosenthal and Frank (1956) suggest that part of the success of all forms 
of psychotherapy may be attributed to the therapist's-ability to mobilize 
the patient's expectations of help. Therefore, some of the effects of 
psychotherapy should be similar to those produced by a placebo.
Psychotherapists are ascribed considerable interpersonal capabili­
ties. Nunnally (1961) found that they were viewed by the public as 
sincere, dependable and effective experts. They were perceived as being 
experienced, knowledgeable authority figures. A psychotherapist 
possesses culturally legitimized expert and reward power (French & Raven, 
1959). Bruch (1974) notes that the psychotherapist is endowed with 
unique qualities such as "special knowledge, prestige, authority and help 
giving ability." As true of most leaders, psychotherapists are often 
ascribed powers bordering on the magical. Fromm-Reichman (1950) states 
that some people believe the psychotherapist to be a detached superman. 
Wolberg (1967) suggests that a psychotherapist is often believed to be 
an omniscient mind reader capable of providing instantaneous cures for 
emotional difficulties. The expectancy of interacting with a psycho­
therapist would appear to arouse feelings based upon these ascribed 
qualities.
Darley and Berscheid (1967) found that the anticipation of personal 
contact results in more positive evaluations of the expected partner. 
Rosenberg (1965) suggests that a person expecting the possibility of
5being evaluated for mental health or illness would experience "evaluation 
apprehension." This is an "anxiety toned concern" that a person would 
experience when expecting interaction with a psychotherapist. The 
expectancy of imminent interaction would seem to enhance the perceived 
helpers powers of the psychotherapist. However, an important and influ­
ential factor in the ascription of helping powers would be the expected 
interactional context. The expectancies associated with meeting a 
psychotherapist in a non-therapeutic context would seem to be different 
from the expectancies associated with meeting a psychotherapist in a 
psychotherapy situation.
The psychotherapy situation requires the focus of the interaction to 
be on the personal life of the patient. An individual is required to 
reveal the most troublesome and secret feelings being experienced. A per­
son expecting to discuss the deepest and most private emotional problems 
being experienced would seem to be feeling relatively weak and vulnerable. 
Ladieu, Hanfmann and Dembo (1947) suggest:
help is an asymmetric social relationship, and as 
such lends itself easily to becoming an expression 
of the superiority-inferiority dimension . . . .  
the person who is always the one to be helped is 
more likely to be considered inferior, (p. 179)
The psychotherapist defines the rules of therapy. This enhances the 
authority, control, and power of the psychotherapist. A considerable 
amount of time during the earliest phases of therapy is spent teaching 
these rules, directly and indirectly, to the patient. The psychotherapy 
process has been described as essentially a power relationship (Frank, 
1961; Haley, 1963; Winter, 1973). An individual expecting to enter such 
a relationship would appear likely to ascribe more helping power to the 
psychotherapist than a person not seeking psychotherapeutic assistance.
One would predict that prospective psychotherapy patients would have 
more positive expectations towards psychotherapy and would ascribe higher 
degrees of professional effectiveness.
Prospective psychotherapy patients hope that psychotherapeutic treat 
ment will alleviate their suffering. They are willing to venture into a 
unique, unknown relationship in order to reduce their psychological pains 
It seems reasonable to predict that they would have more positive expec­
tations regarding psychotherapy and the capabilities of psychotherapists 
than would non-patients. However, this does not imply that they would 
have any clearer perspectives about the realities of the psychotherapy 
process. One does not need to know how the healing occurs to have 
positive expectations that psychotherapeutic treatment will lead to a 
more rewarding existence. There are a variety of perspectives that sup­
port the position that most psychotherapeutically inexperienced indi­
viduals would have ambiguous ideas about the process of psychotherapy, 
regardless of whether they are non-patients or prospective patients.
Schofield (1964) suggests that if therapeutic conversation among 
friends were encouraged there would be a marked reduction in the demand 
for psychotherapy services. At the present, the psychotherapy relation­
ship offers a novel form of communication which is not available in most 
social situations. A patient must learn a unique set of norms and role 
expectancies for effective participation. Psychotherapeutic interaction 
is a special kind of interpersonal communication where many of the norms 
of daily social interaction are modified or suspended. Lennard and 
Bernstein (1969) write:
The context of many of the norms referring to expecta­
tions and attitudes is different for the therapy context 
than for most other social contexts. In most
7conversations, for instance, it is inappropriate to 
interrupt, or at least it is improper to interrupt 
under some conditions; but in psychotherapy this rule 
of normal conversation is not in force. In most set­
tings certain critical comments are permissible, 
although criticism is expected to remain within reason­
able bounds, but in psychotherapy this norm is sus­
pended. The conversational rule is that if you ask a 
question, you should expect some answer, but in 
psychotherapy one discovers that this rule does not 
necessarily hold. (p. 165)
O m e  and Wender (1968) stress that psychotherapy is a form of treat­
ment that differs considerably from the more familiar treatments of 
medicine. In medical treatments the patient is relatively passive, the 
patient's emotional feelings are of secondary importance to the physical 
symptoms and the doctor is expected to "make the patient well." In 
psychotherapy, the patient is expected to be verbally active, emotional 
feelings are of primary importance and the psychotherapist assists the 
patient in learning "how to help oneself." Psychotherapy patients 
develop expectations regarding the process of treatment based on their 
experiences with other forms of treatment. It seems reasonable to 
assume that for the beginning psychotherapy patient the expected roles 
for both participants would be unfamiliar. As Levitt (1966) notes:
I do not think that there is very much question but 
that expectations concerning the psychotherapy process 
are often misconceived, (p. 65)
One of the consequences of misconceived expectancies about psycho­
therapy is premature patient termination. Premature termination contri­
butes to a lower rate of successful outcomes. In a series of studies it 
was demonstrated that incongruent patient role expectancies lead to 
premature termination (Gliedman, Stone, Frank, Nash, Imber, 1957; Lennard 
and Bernstein, 1960; Overall and Aronson, 1963; Hoehn-Saric, Frank,
Imber, Nash, Stone & Battle, 1964; Yalom, Houts, Newell & Rand, 1967).
8In other words, patient role expectancies are extremely important during 
the earliest phases of psychotherapy. These findings inspired research­
ers to develop systematic techniques for clarifying psychotherapy patient 
expectancies. This is the primary focus of the present investigation.
The classic study in this area was conducted at the Johns Hopkins 
University outpatient clinic (Hoehn-Saric, j2t al., 1964). A preparatory 
Role Induction Interview (R1I) was developed to give a patient appropri­
ate expectations regarding aspects of the psychotherapy process and 
outcome. Half of the forty psychoneurotic patients in the sample 
received the RII prior to entering psychotherapy. The RII covered four 
components: 1) a general exposition of psychotherapy; 2) a description
of expected behavior for patient and psychotherapist; 3) a preparation 
for typical phenomena in psychotherapy (e.g., resistance); and 4) the 
induction of a realistic expectation for improvement within four months.
The results indicated that an appropriate introduction to psycho­
therapy (RII) improved various aspects of a patient's behavior during 
psychotherapy. It was found that the experimental group exhibited better 
psychotherapy behavior on five of seven measures. It was found that the 
experimental group had more favorable outcomes on five of eight indices. 
Those receiving the RII had a better attendance rate. They were also 
rated more favorably by their therapists with respect to establishing 
and maintaining the therapeutic relationship.
One of the contributions of this study was that it provided evidence 
that systematic preparation for verbal-expressive psychotherapy can lead 
to more positive outcomes. However, the RII combined an introductory 
description of the psychotherapy process with an expectancy induction 
for improvement. The relative influence of these variables or their
9interaction in producing the obtained results was not studied.
Behavioral therapy research, especially systematic desensitiza tion 
therapy research, suggests that expectancy enhancing inductions alone 
can lead to more positive outcomes (Leitenberg, Agras, Barlow & Oliveau, 
1969; Oliveau, 1969a,b; Marcia, Rubin & Efran, 1969; Borkevec, 1972; 
Persley & Leventhal, 1972; Woy & Efran, 1972; Lott & Murray, 1975). 
However, the effects of expectancy enhancing instructions may not be 
equally effective for verbal-expressive psychotherapies. Verbal psycho­
therapies aim for more comprehensive personality change, require more 
patient initiative and longer periods of time than behavioral 
therapies.
Sloane, Cristol, Pepernik and Staples (1970) designed a study to 
determine the relative contributions of role preparation and expectation 
enhancing instruction towards improvement in verbal psychotherapy. 
Thirty-six psychoneurotic patients at a university outpatient clinic 
served as subjects. They were randomly assigned to one of four groups.
One group received a preparatory interview similar to the RII, another 
group received expectancy enhancing instructions, a third group re­
ceived both and the fourth group received no pre-therapy communication.
It was found that a preparatory interview similar to the RII improved 
therapeutic outcomes. It was found that role preparation was of greater 
value than a message to expect improvement within a finite time. This 
suggests that psychotherapy preparation for clarifying role expectancies 
of new, psychotherapeutically inexperienced patients may be more important 
than the induction of expectancies for a positive outcome. Apparently, 
role preparation is more important for improving therapeutic outcome in 
verbal psychotherapy.
These two studies (Hoehn-Saric et al., 1964; Sloane et al., 1970) 
demonstrate the values of a preparatory interview for clarifying patient 
role expectancies. Yet, there may be more efficient methods for accom­
plishing this goal. Yalom, Houts, Newell and Rand (1967) investigated 
the effects of a twenty-five minute preparatory lecture on group therapy. 
Half of the sixty patients on a group therapy waiting list at a 
university outpatient clinic received the preparatory lecutre.
Patients in the experimental group were presented a description of 
psychotherapy, the theoretical orientation (interpersonal psychiatry), 
and the results of research indicating that group therapy, as practiced 
there, had positive outcomes. Patients were told to expect occasional 
stress during the treatment and that the best way to help themselves was 
to openly discuss their feelings about group members and the therapist. 
The control group filled out forms for an equivalent amount of time.
The findings of this study support the conclusion that preparatory 
information is helpful for prospective patients. It was concluded that 
a clarification of group process and role expectancies enhances the 
efficacy of group therapy interaction and hastens the appearance of 
effective levels of group communication. These results confirm previous 
developments suggesting that a preparatory cognitive orientation for 
prospective patients has benefits for psychotherapy. As these research­
ers comment:
Clearly there is an important trend towards demystifi­
cation of the psychotherapeutic process, toward a de­
frocking of the therapist, toward a more collaborative 
venture between patient and therapist. An ego-based 
therapeutic framework has reoriented us to an appreci­
ation of the patient's adaptive coping mechanisms and 
toward recruitment of these processes in the therapeu­
tic framework, (p. 416)
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Thus, it appears that the patient expectancies are important in 
psychotherapy. Incongruent patient role expectancies lead to premature 
termination and lower treatment success rates. Preparatory information 
designed to clarify patient role expectancies seems to have many benefits 
including better attendance, hastened effective communication, more 
favorable therapist receptivity and more positive outcomes.
Previous research in the psychotherapy patient expectancy area has 
employed either university students in a psychotherapy analogue situation 
or prospective psychotherapy patients at a university counseling center. 
Goldstein (1971) suggests that findings derived from procedures used in 
psychotherapy analogue studies would be generalizable to university 
counseling center patients. He regards these as similar groups of 
subjects differing only in that the psychotherapy patients are currently 
experiencing psychological difficulties. There have not been any previous 
studies in the psychotherapy expectancy area directly comparing a 
specific procedure with these two groups.
The present study is concerned with three major issues regarding 
psychotherapy patient expectancies. The primary intention is to assess 
the comparative effectiveness of preparatory communication methods for 
developing realistic psychotherapy role expectancies. Secondly, this 
experiment evaluates the influences of psychotherapeutic experience upon 
expectancies during the early phases of the treatment process. Also, 
this study compares two research strategies: (a) analogue research pro­
cedures with students as subjects (b) research procedures with actual 
psychotherapy participants as subjects.
The hypotheses of this study are divided into four major categories. 
The first category deals with the influences of role preparatory communi­
12
cations upon patient role expectancies. The second category deals with 
the communication method effectiveness of four role preparatory procedures. 
The third category deals with the effects of psychotherapy experience 
upon role expectancies. The fourth category deals with expectancies re­
garding psychotherapeutic helpfulness.
There are four major hypotheses. The first hypothesis was that 
subjects receiving role preparatory communications would have more realis­
tic expectancies regarding psychotherapy than control subjects. The 
second hypothesis was that subjects receiving role preparatory communica­
tions in both written and lecture forms would have more realistic 
expectancies regarding psychotherapy than subjects receiving only one 
role preparatory communication. The third hypothesis was that control 
subjects would have more realistic expectancies regarding psychotherapy 
after two sessions than prior to entering psychotherapy. The fourth 
hypothesis was that prospective psychotherapy patients would have more 
positive expectancies regarding psychotherapy than non-patients.
In this study, realistic expectancies are operationally defined as 
having high expectancies for self-disclosure and verbal initiative, as 
well as, low expectancies for therapist advice and therapist approval 
seeking. In other words, realistic expectancies refer to the expectancies 
that would be characteristic of a psychotherapy patient familiar with 
the psychotherapy process. Realistic role expectancies would be congruent 
with the expectancies a therapist would have for an experienced psycho­
therapy patient.
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Patient Role Expectancies
The contextual properties of the psychotherapy situation are very 
different from most social situations (Lennard & Bernstein, 1969) and 
from medical treatments (Orne & Wender, 1968). Psychotherapeutically 
unsophisticated persons have ambiguous ideas regarding the psychotherapy 
process (Levitt, 1966). Preparatory information designed to clarify 
patient expectancies have been shown to have many benefits including 
better attendance, hastened effective communication, more favorable 
therapist receptivity and more positive outcomes (Hoehn-Saric _et al., 
Yalom, 1967; Sloane et^  al., 1970). People receiving preparatory infor­
mation would seem to have more realistic expectancies regarding psycho­
therapy than control subjects.
Hypothesis A: Subjects receiving a psychotherapy preparatory
communication designed to clarify role expectancies 
would have more realistic expectancies than 
control subjects.
Communication Method Effectiveness
Subjects receiving role preparatory communications in two forms would 
seem more likely to be influenced than subjects receiving only one form 
of role preparatory information. It would appear that subjects receiving 
both a role preparatory lecture and a written role preparatory communica­
tion would have more realistic role expectancies than subjects receiving 
only one communication form of role preparatory information.
Hypothesis B: Subjects receiving role preparatory communications
designed to clarify role expectancies in both 
lecture and written forms would have more realistic
role expectancies than subjects receiving only one 
role preparatory communication form.
Psychotherapy Experience
It would appear that subjects not receiving role preparatory 
communications prior to entering psychotherapy would develop expectancies 
more congruent with the realities of the psychotherapy situation after 
having some psychotherapy experience. It would seem that subjects not 
receiving role preparatory communications would have more realistic role 
expectancies after two psychotherapy sessions.
Hypothesis C: Subjects not receiving role preparatory communica­
tions will have more realistic role expectancies 
after two psychotherapy sessions than prior to 
entering psychotherapy.
Psychotherapeutic Helpfulness
Psychotherapy has been described as a power oriented relationship 
(Ladieu, Hanfmann & Dembo, 1947; Frank, 1961; Haley, 1963; Winter, 1973). 
A person expecting to enter this relationshiy would experience consider­
able evaluation apprehension (Rosenberg, 1965). It has been found that 
the anticipation of personal contact results in more positive evaluations 
of the expected partner (Darley & Berscheid, 1967). It would appear 
that a prospective psychotherapy patient would have more positive 
expectations about psychotherapy and the capabilities of psychotherapists 
than a non-patient.
Hypothesis D: Prospective psychotherapy patients will have more
positive expectancies regarding psychotherapy than 
non-patients.
15
Method
The research consisted of a preliminary study and a main study. The 
preliminary study was conducted in order to determine internal consis­
tency estimates for two scales to be used in the main study. The 
preliminary study will be described separately from the main study.
Preliminary Study
Subjects - Forty-seven male and fifty-three female undergraduates enrolled 
in an introductory psychology course at Louisiana State University par­
ticipated voluntarily.
Procedure - Subjects were asked to complete the Attitudes Toward Psycho­
therapy Scale and the Psychotherapist Effectiveness Scale. Subjects were 
instructed to complete the forms as if they were going to have their first 
psychotherapy session at the University Counseling Center immediately 
afterwards. Subjects were tested in a group at the beginning of a 
psychology class. Subjects were debriefed immediately after completing 
the forms.
Materials
Attitudes Toward Psychotherapy Scale
This is a modified version of the Attitudes Toward Psychotherapy and 
Psychotherapist Scale (Goldstein, 1971). It consists of eight statements 
about psychotherapists. Half of the statements were favorable and half 
were unfavorable. Subjects were asked to rate how strongly they agreed 
with each statement on a scale of one (strongly agree) to seven (strongly 
disagree).
Psychotherapist Effectiveness Scale
This consisted of six sets of emotional problems. Subjects were asked 
to rate how helpful they thought a psychotherapist would be with each set
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of problems on a scale of one (not very helpful) to five (very helpful).
Main Study
Subj ects - Eleven male and nineteen female undergraduates enrolled in 
psychology courses at Louisiana State University and nine male and twenty- 
one female psychotherapy patients from Louisiana State University and 
DeKalb College participated voluntarily. The undergraduate non-patients 
received course credit for their participation.
Procedure - Thirty prospective psychotherapy patients were seen prior to 
their initial psychotherapy session. The prospective psychotherapy 
patients received either a role preparatory interview, a role preparatory 
lecutre, a role preparatory written communication, a combination of the 
lecture and written communication or no role preparation. After receiving 
one of these five procedures, subjects were asked to complete three 
experimental forms (Psychotherapist Effectiveness Scale, Attitudes Toward 
Psychotherapy Scale and the Psychotherapy Expectancy Inventory-R).
After completing the forms, the prospective psychotherapy patients 
had their first psychotherapy session. After their second session they 
were asked to complete the experimental forms for a second time. After 
completing the forms, they were debriefed and all questions pertaining 
to the experiment were answered at that time.
Thirty non-patient undergraduates were seen in an experimental 
laboratory. These subjects were asked to imagine that they were at the 
University Counseling Center and were instructed to participate as if they 
were going to have their first psychotherapy session immediately after 
this meeting. Subjects received either a role preparatory interview, a 
role preparatory lecture, a role preparatory written communication, or 
no role preparation. After receiving one of these five procedures,
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subjects were asked to complete three experimental forms (Psychotherapist 
Effectiveness Scale, Attitudes Toward Psychotherapy Scale, Psychotherapy 
Expectancy Inventory-R). After completing these forms the subjects 
listened to a fifteen minute tape of a psychotherapy session. One week 
later they listened to a forty minute tape of a psychotherapy session and 
were asked to complete the experimental forms for a second time. After 
completing the forms, they were debriefed and all questions pertaining 
to the experiment were answered at that time.
Regardless of the role preparatory procedure, there were four main 
points about psychotherapy that were communicated:
1) The subject would be expected to do most of the talking.
2) The subject would be encouraged to express feelings as 
openly as possible.
3) The subject was not required to please the therapist.
4) The subject would not receive advice from the therapist.
These four points were designed to enhance the expectancies for verb­
al iniative and self-disclosure and to decrease expectancies for seeking 
advice or emotional support from the therapist.
Materials
Psychotherapy Expectancy Inventory-R
This is the only instrument in the patient expectancy literature 
to be empirically investigated (Rikers-Ovsiankina, Berzins, Geller,
Rogers, 1971; Berzins, Friedman & Ross, in preparation). The PEI-R con­
sists of thirty statements which are rated on a scale of one (do not 
agree at all) to seven (agree very strongly). There are four, six item 
subscales and six filler items developed through a factor analysis of a 
large number of University clinic prospective psychotherapy patients
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(n = 1241). The four sub-scales are scored for four patient role expect­
ancy catetories —  approval-seeking, advice-seeking, audience-seeking, 
and relationship-seeking.
The item content of the approval scale suggests that the patient is 
concerned with obtaining support and emotional guidance from the therapist. 
The content of the advice scale denotes expectancies for cognitive 
guidance and evaluation from the therapist. The audience scale indicates 
patient expectancies regarding the amount of patient verbal initiative 
during therapy sessions. The relationship scale denotes expectancies for 
spontaneous self-disclosure. Sub-scale intercorrelations reveal a 
substantial degree of overlap between the audience and relationship scales 
(r = .52) and somewhat lesser, although highly significant, degree of 
overlap between the approval and advice scales (r = .34). These 
results have led to second order conceptualizations of the audience- 
relationship sub-scale pair as "turning towards others and self" role 
orientations and the approval-advice sub-scale pair as the "dependency 
upon others" role orientation.
Internal consistency estimates of reliability for the 1241 patient 
population were r = .75 for approval, r = .83 for advice, r = .86 for 
audience and r = .87 for relationship. Test-retest coefficients for 
its predicessor, the PEI ranged from r = .54 to r = .68 with a one-week 
interval, and from r = .56 to r = .76 with a four-week interval (patients 
continuing therapy). Since the content overlap between the PEI and 
PEI-R is approximately eighty percent and the number of items almost 
equal, there is little reason to assume that the PEI-R would be less 
stable.
In a study of seventy-five patients (Berzins, Friedman & Ross, in
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preparation) it was found that expectancy scores on the PEI-R related to 
patient's self-reported improvement (correlations ranged from .07 to .30). 
However, the data are insufficient for clear generalizations regarding the 
relationship between sub-scale scores and therapeutic outcome.
Psychotherapist Effectiveness Scale
This consists of six sets of emotional problems. Subjects were asked 
to rate how helpful they thought a psychotherapist would be with each 
set of problems on a scale of one (not very helpful) to five (very helpful).
Attitudes Towards Psychotherapy Scale
This is a modified version of the Attitudes Toward Psychotherapy and 
Psychotherapist Scale (Goldstein, 1971). It consists of eight statements 
about psychotherapists. Half of the statements were favorable and half 
were unfavorable. Subjects were asked to rate how strongly they agreed 
with each statement on a scale of one (strongly agree) to seven (strongly 
disagree).
Psychotherapy Tape
The tape used in this study fwas #44 from the American Academy of 
Psychotherapists Tape Library. It is a one hour tape between a patient 
and Dr. Sidney Jourard. It is the second psychotherapy session.
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Results
Preliminary Study
The coefficient alpha was employed to obtain internal consistency 
estimates of reliability for the Attitudes Toward Psychotherapy Scale and 
the Psychotherapist Effectiveness Scale. The internal consistency esti­
mate for the Attitudes Toward Psychotherapy Scale was r = .66. The 
internal consistency estimate for the Psychotherapist Effectiveness Scale 
was r = .70 (see Appendix).
Main Study
There were six dependent measures employed in the main study. Six 
separate 2 x 2 x 5  repeated measures analysis of variance were applied to 
the data from each measure.
Patient Role Expectancies
On the PEI-R Approval Scale, a 2 x 2 x 5 repeated measures analysis 
of variance revealed a significant treatment effect (F = 4.91, dT = 4,50, 
p <  .01). Inspection of the means (see Table II) indicates that control 
subjects had the highest expectancies for seeking the approval of the 
therapist. A Scheffe test comparison of treatment means revealed that 
subjects receiving role preparatory procedures had lower expectancies for 
seeking therapist approval than control subjects ( p < .01) (See Appendix).
On the PEI-R Advice Scale, a 2 x 2 x 5 repeated measures analysis of 
variance revealed a significant treatment effect (F = 4.75, d f  * 4,50, 
p <  .01). Inspection of the means (see Table IV) indicates that control 
subjects had the highest expectancies for seeking therapist advice. A 
Scheffe^ test comparing treatment means indicated that subjects receiving 
role preparatory procedures had lower expectancies for seeking therapist 
advice than control subjects (p<  .01)(See Appendix).
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Analysis
TABLiii i.
of Variance for PEI-R Approval Scale
Source SS DF MS F
Sample 118.008 1 118.008 .91
Treatments 1649.033 4 412.258 4.91
Sample x TrT 280.867 4 70.217 -
Error A 4202.583 50 84.052
Trial 130.208 1 130.208 10.59
S x Trial 0.008 1 0.008 -
TrT x Trial 56.000 4 14.000 1.14
S x TrT x Trial 20.367 4 5.092 -
Residual 614.917 50 12.298
Corrected Total 7071.992 119 59.429
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TABLE II
Means and Standard Deviations for PEI-R Approval Scale
Students
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
19.0
22.7
24.5
28.0
28.5
SD Trial 1 
6.9
7.8
9.6
8.9
4.8
X Trial 2
15.8
20.0
24.8
27.0
24.7
SD Trial 2
4.8
10.4
3.8
6.9
7.8
Patients
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
20.0
19.7
20.7
22.3
30.2
SD Trial 1
7.8
5 .6
5.7
6.9
2.3
X Trial 2
15.3
16.7
19.0
22.7
28.7
SD Trial 2
6.8
6.4
3.0
5.1
3.0
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TABLE III
Analysis of Variance for PEI-R Advice Scale
Source SS DF MS
Sample 
Treatments 
S x TrT 
Error A 
Trial 
S x Trial 
TrT x Trial 
S x TrT x Trial 
Residual 
Corrected Total
367.500
1633.783
318.250
4301.333
36.300
0.133
133.283
20.950
510.333
7321.867
1
4
4
50
1
1
4
4
50
119
367.500
408.446
79.563
86.027
36.300
0.133
33.321
5.238
10.207
61.528
4.27
4.75
,05
,01
3.55
3.26 ,05
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It was hypothesized that subjects receiving a psychotherapy prepara­
tory communication designed to clarify role expectancies would have more 
realistic expectancies than control subjects. Psychotherapy preparatory 
communications were effective for reducing patient role expectancies for 
seeking therapist approval and seeking therapist advice. These results 
indicate that subjects receiving psychotherapy preparatory communications 
developed more realistic role expectancies than control subjects. 
Communication Method Effectiveness
On the PEI-R Approval Scale, a 2 x 2 x 5 repeated measures analysis of 
variance revealed a significant treatment effect (F = 4.91, df_= 4,50, p<.01). 
Inspection of the means (see Table II) indicates that subjects receiving 
the interview and combination treatments had the lowest expectancies for 
seeking therapist approval. A Scheffe"test comparison of treatment means 
demonstrated that expectancies of subjects receiving an interview or 
combination preparatory treatment were significantly lower than expectan­
cies of subjects in the other three conditions (p <. .01) (See Appendix).
On the PEI-R Advice Scale, a 2 x 2 x 5 repeated measures analysis 
of variance revealed a significant treatment effect (F = 4.75, _df = 4,
50, p <  .01) and a significant treatment x trial interaction (F = 4.75, 
df = 4,50, p <  .05). A Scheffe" test comparing treatment means revealed 
that the interview and combination treatments were significantly more 
effective for reducing advice seeking than the other three treatments 
(p<  .001) (See Appendix).
A Scheffe" test comparison revealed that subjects receiving interview 
and combination treatments differed significantly (p<  .05). However, 
inspection of the means (see Table IV) reveals that those differences are 
primarily a result of scores on the second trial. A Scheffe test
TABLE IV
Means and Standard Deviations for PEI-R Advice Scale
Students
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
21.7
26.2
23.0
29.3
30.8
SD Trial 1
4.5
8.7
3.5
8.6
8.0
X Trial 2
20.5
28.8
30.8
32.7
29.0
SD Trial 2
4.5
8.8 
3.4
6.2
5.6
Patients
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
19.5
19.3
24.7
23.0
32.3
SD Trial 1
4.6
4.5
10.6 
8.1
5.8
X Trial 2
17.7
24.3
26.3
24.0
31.7
SD Trial 2
2 . 8
5.0
13.7
7.7
4.0
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comparison revealed that subjects receiving interview and combination 
treatments differed significantly on the second trial (p<C .001). A 
Scheff^ test revealed that patients had significantly higher advice seek­
ing scores than non-patients on the second trial of the combination treat­
ment condition ( p <  .05). Therefore, the interview and combination 
treatments were equally effective for initially reducing advice seeking 
expectancies.
It was hypothesized that subjects receiving a combination role 
preparatory communication would have more realistic role expectancies 
than subjects receiving other role preparatory procedures. Subjects 
receiving either the combination or interview treatments had lower expec­
tancies for seeking the approval or advice of the therapist. The combina­
tion and interview treatments were the most effective methods for 
developing realistic role expectancies prior to beginning psychotherapy.
On the Attitudes Towards Psychotherapy Scale, a 2 x 2 x 5 repeated 
measures analysis of variance revealed a significant treatment effect 
(F = 2.87, df = 4,50 p <  .01) and a significant sample x treatment x trial 
interaction (F = 4.44, cli? = 4,50, p <C .01). A Scheffe test comparison 
of treatment means indicates that the interview and letter conditions 
resulted in less positive subject attitudes than subject attitudes for the 
other three treatment conditions (p <C .01). The sample x treatment x 
trial interaction appears to be due to sample differences on the first 
trial of the interview treatment (see Table XII). A Scheffe test revealed 
that non-patients had significantly more positive attitudes than 
patients (p <  .01), for the first trial of the interview treatment con­
dition. These unexpected findings demonstrate that role preparatory 
methods can effect a person's attitudes towards psychotherapy.
Psychotherapeutic Experience
On the PEI-R Approval Scale, a 2 x 2 x 5 repeated measures analysis 
of variance revealed a significant trial effect (F = 10.59, _df = 1,50, 
p <  .01). Inspection of the means (see Table II) indicates that subjects 
had lower expectancies for seeking therapist approval after two psycho­
therapy sessions.
On the PEI-R Audience Scale, a 2 x 2 x 5 repeated measures analysis 
of variance revealed a significant trial effect (F = 12.45, jif — 1,50, 
p <C .01). Inspection of the means (see Table IV) indicates that subjects 
had higher expectancies for verbal initiative after two psychotherapy 
sessions.
On the PEI-R Relationship Scale, a 2 x 2 x 5 repeated measures anal­
ysis of variance revealed a significant trial effect (F = 21.62, ^ f  = 1,50, 
p <  .001). Inspection of the means (see Table VIII) indicates that 
subjects had higher expectancies for self-disclosure after two psycho­
therapy sessions.
It was hypothesized that control subjects would have more realistic 
role expectancies after two psychotherapy sessions. These results indi­
cate that psychotherapeutic experience leads to more realistic role 
expectancies for control subjects as well as subjects receiving preparatory 
communicat ions.
On the Attitudes Towards Psychotherapy Scale, a 2 x 2 x 5 repeated 
measures analysis of variance revealed a significant trial effect (F =
7.97, df = 1,50, p ■< .01). Inspection of the means (see Table XII) 
indicates that subjects developed more positive attitudes towards psycho­
therapy after two sessions. This unexpected finding suggests that 
positive attitudes towards psychotherapy develop during the early phases
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TABLE V
Analysis of Variance for PEI-R Audience Scale
Source SS DF MS F P
Sample 163.333 1 163.333 2.04 -
Treatments 519.367 4 129.842 1.62 -
S x TrT 337.167 4 84.292 1.05 -
Error A 4001.000 50 80.020
Trial 240.833 1 240.833 12.45 .01
S x Trial 12.033 1 12.033 - -
TrT x Trial 67.167 4 16.792 - -
X x TrT x Trial 25.633 4 6.408 - -
Residual 967.333 50 19.347
Corrected Total 6333.867 53.226
TABLE VI
Means and Standard Deviations for PEI-R Audience Scale
Students
Treatments X Trial 1 SD Trial 1 X Trial 2 SD Trial 2
Interview
Combination
Verbal
Letter
Control
26.3
30.2
22.7
19.8 
21.7
7.5
4.9 
2.8
7.9 
8.8
27.2
34.0
27.0
26.2 
23.7
6.6 
2 . 2  
5.2 
5.4 
7.7
Patients
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
26.8
26.5
29.8
27.3
25.0
SD Trial 1
6.6 
6.6 
4.9 
8.6
5.5
X Trial 2
27.2
31.5
31.0
30.0
26.8
SD Trial 2
8.7
4.9
5.5
8.3
3.3
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Analysis of Variance
i i V B l j i i  V I A
for PEI-R Relationship Scale
Source SS DF MS F
Sample 12.033 1 12.033 -
Treatments 353.050 4 88.263 1.14
S x TrT 334.550 4 83.638 1.08
Error A 3857.167 40 77.143
Trial 374.533 1 374.533 21.62
S x Trial 12.033 1 12.033 -
TrT x Trial 23.550 4 5.888 -
S x TrT x Trial 12.050 4 3.013 -
Residual 865.833 50 17.317 -
Corrected Total 5884.800 119 49.116
P
.001
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TABLE VIII
Means and Standard Deviations for PEI-R Relationship Scale
Students
Treatments X Trial 1 SD Trial 1 X Trial 2 SD Trial 2
Interview
Combination
Verbal
Letter
Control
31.3
33.3
29.7
25.7
25.7
3.3
4.8
5.4 
8.7
6.9
34.2 
36.5
31.7
28.2
29.7
2.7 
4.1
3.3
7.4
6.7
Patients
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
31.2
26.8
29.3
31.5
26.8
SD Trial 1
7.9
5.8
6.3
10.9
6.5
X Trial 2
35.2
33.3
33.2
33.7
31.2
SD Trial 2
6.2 
6.6 
6.2
8.0
4.7
TABLE IX
Analysis of Variance for Psychotherapist Effectiveness Scale
Source SS DF MS F
Sample 49.408 1 49.408 1.62
Treatments 102.550 4 25.638 -
S x TrT 193.217 4 48.304 1.58
Error A / 1527.917 50 30.558
Trial 6.075 1 6.075 1.60
S x Trial 3.008 1 3.008 -
TrT x Trial 7.050 4 1.763 -
S x TrT x Trial 16.117 4 4.029 1.06
Residual 198.250 50 3.785
Corrected Total 2094.592 119 17.602
TABLE X
Means and Standard Deviations for Psychotherapist Effectiveness Scale
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
23.2
22.6
19.3
23.7
23.0
Students
SD Trial 1
3.0
7.5
3.0
2.7
1.0
X Trial 2
24.8
23.0
18.5
24.5
24.8
SD Trial 2
2.5
7.8
3.5
3.4
2.7
Patients
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
23.3
23.0
24.7
24.0
24.8
SD Trial 1
4.6
1.9
2.9
1.3
2.9
X Trial 2
22.0
23.0
25.3
24.7
25.5
SD Trial 2
5.0
4.2
3.4 
0.6
3.2
TABLE XI
Analysis of Variance for Attitudes Toward Psychotherapy Scale
Source SS DF MS F P
Sample 4.800 1 4.800 - -
Treatments 441.950 4 110.488 2.87 .05
S x TrT 108.283 4 27.071 - -
Error A 1928.167 50 38.563
Trial 187.500 1 187.500 7.97 .01
S x Trial 14.700 1 14.700 - -
TrT x Trial 72.917 4 18.229 - -
S x TrT x Trial 418.050 4 104.513 4.44 .01
Residual 1176.833 50 23.537
Corrected Total 4353.200 119 36.582
TABLE XII
Means and Standard Deviations for Attitudes Towards Psychotherapy Scale
Students
Treatments X Trial 1 SD Trial 1 X Trial 2 SD Trial 2
Interview
Combination
Verbal
Letter
Control
43.7 
39.2
40.0
38.0
39.7
2.9
3.1
5.4
3.5
3.5
38.0
46.7
43.8
39.5
41.5
6.4
11.8
11.1
9.9
3.9
Patients
Treatments
Interview
Combination
Verbal
Letter
Control
X Trial 1
32.0
42.0
41.3
37.3
42.3
SD Trial 1
8.5
4.9
4.8
2.5
3.8
X Trial 2
42.3
44.3
44.5
37.7
42.2
SD Trial 2
7.5
8.2
5.3
1.3
3.2
of the treatment process.
Psychotherapeutic Helpfulness
On the Psychotherapist Effectiveness Scale, a 2 x 2 x 5 repeated 
measures analysis of variance revealed no significant differences. Also 
there were no significant differences between patients and non-patients 
on the Attitudes Towards Psychotherapy Scale (see Appendix). It was 
hypothesized that prospective psychotherapy patients would have more 
positive expectancies regarding psychotherapy than non-patients. This 
hypothesis was not supported by the results.
On the PEI-R Advice Scale, a 2 x 2 x 5 repeated measures analysis 
of variance revealed a significant sample effect (F = 4.27, df = 1,50, 
p <  .05). Inspection of the means (see Table II) indicates that non­
patients had higher expectancies for the therapist advice than psycho­
therapy patients. This unexpected finding was the only significant 
difference found between non-patients and patients.
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Discussion
This study was designed to investigate three major issues regarding 
psychotherapy patient expectancies. The primary purpose of this study 
was to evaluate the comparative effectiveness of preparatory communica­
tion methods for developing realistic psychotherapy expectancies. The 
secondary consideration of this experiment was to evaluate the influence 
of psychotherapeutic experience upon patient expectancies during the 
early phases of the treatment process. The third intention of this 
study was to assess the generalizability of psychotherapy analogue pro­
cedures to the actual psychotherapy situation.
As hypothesized, psychotherapy preparatory communications were effec­
tive for developing more realistic role expectancies regarding psycho­
therapy. Psychotherapy preparatory communications were effective for 
reducing patient role expectancies of seeking therapist approval and 
seeking therapist advice. These findings support the first experimental 
hypothesis.
The results substantiate the second experimental hypothesis. The 
combination treatment and the interview treatment were the most effec­
tive methods for developing realistic patient role expectancies. It 
appears that these two procedures are relatively equivalent for promoting 
realistic patient role expectancies prior to beginning psychotherapy.
The third hypothesis of this study was that control subjects would 
have more realistic role expectancies after two psychotherapy sessions.
It was found that subjects had more realistic role expectancies after two 
psychotherapy sessions on three of four dependent measures. This finding
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suggests that psychotherapeutic experience results in more realistic 
patient role expectancies for control subjects as well as subjects receiv­
ing preparatory communications.
The fourth experimental hypothesis was not supported. Patients and 
non-patients did not differ in respect to the positiveness of their 
expectancies. Apparently these two groups have similar expectancies 
regarding the benefits of psychotherapy.
Forming Therapeutic Relations
There were some significant serendipitous findings regarding subjects 
attitudes towards psychotherapy. Subjects had more positive attitudes 
towards psychotherapy after two sessions. This seems to indicate that 
positive attitudes toward psychotherapy develop during the early phases 
of the treatment process. Forming a therapeutic relationship enhances 
positive attitudes towards psychotherapy.
Judging Psychotherapist Effectiveness
The lack of any significant differences regarding expectancies for 
psychotherapist effectiveness would seem to suggest that formulating this 
type of judgement may be difficult during the early phases of the 
treatment process. This judgement probably depends upon an individual's 
experience in treatment. Evaluating psychotherapist effectiveness may be 
more appropriately reserved for the termination phases of psychotherapy. 
Attitudes Towards Preparatory Procedures
An unexpected finding was that subjects receiving either the written 
or interview preparatory treatments had less positive attitudes towards 
psychotherapy than subjects in other treatment conditions. Subjects 
receiving the written role preparatory procedure had less positive atti­
tudes regardless of the trial. Apparently this form of role preparation
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results in less positive attitudes towards psychotherapy. It may be that 
a written role preparation is perceived as an impersonal form of communi­
cation by both non-patients and patients.
The interview treatment resulted in patients having significantly 
less positive attitudes towards psychotherapy on the first trial only. 
This temporary dissapointment may be due to the similarity of the inter­
view preparatory treatment to a psychotherapy interview. The other 
preparatory procedures were quick and obviously different from a psycho­
therapy interview. Patients may have assumed that their first psycho­
therapy interview might be similar to the expectancy interview. If the 
expectancy interview was seen as representative of their impending 
psychotherapy interview, patients may have felt that their psychological 
needs would not be met.
Preparatory Procedure Efficiency
The interview and combination treatments were the most effective 
role preparatory procedures. Although these two methods appear to be 
relatively equivalent in regard to effectiveness, there are differences 
in respect to efficiency. An interview procedure requires considerably 
more time than the combination treatment. A professionally trained 
individual is required for the interview preparatory procedure. A com­
bination lecture and written preparatory procedure does not. It seems 
that if time and staff efficiency are major priorities for a mental 
health facility then the combination procedure would be the role pre­
paratory treatment of choice.
Hastening the Therapeutic Processes
It appears that psychotherapy preparatory procedures are most 
effective for hastening the therapeutic process. The results of the
present study demonstrate that psychotherapeutic experience does influence 
the development of more realistic psychotherapy role expectancies. 
Effective role preparatory procedures seem to enable individuals to 
develop more realistic expectancies earlier in the therapeutic relation­
ship. This confirms previous findings (Yalom, et al., 1967) indicating 
that role preparation leads to hastened effective therapeutic communica­
tion.
Study Limitations
In general, the hypotheses of this study were supported. However, 
there are some important limitations that should be noted. Psychotherapy 
preparatory communications were effective for reducing role expectancies 
for seeking therapist advice and therapist approval. However, these 
preparatory procedures were not effective in enhancing role expectancies 
for verbal initiative and self-disclosure.
Advice and approval seeking are role expectancies common to many 
social situations. Role expectancies for verbal initiative and self­
disclosure are more uniquely characteristic of therapeutic relationships. 
Advice and approval seeking role expectancies may be amenable to 
alteration by cognitive preparatory procedures because these role 
expectancies are more familiar to most individuals. It seems that in 
order to change role expectancies for verbal initiative and self­
disclosure actual or simulated therapeutic experience may be required.
Despite the success of specific role preparatory procedures for 
developing realistic role expectancies prior to treatment, there was 
some evidence to suggest that these expectancies may be reversed by 
incongruent therapeutic experience. In the combination treatment condi­
tion, patients had significantly higher expectancies for therapist advice
after the second session. Apparently, their therapeutic experience pro­
vided them with more therapist advice than the role preparation had 
initially led them to expect. This finding supports the notion that 
therapeutic experience has a powerful influence upon role expectancies.
It seems that the role preparatory information provided prior to treatment 
needs to be consistent with the therapeutic experience (Sloane, et^  al., 
1970).
Analogue Research Methods
One of the important considerations of this study was the general- 
izability of analogue psychotherapy procedures for the actual psycho­
therapeutic context. It appears that non-patients and patients responded 
similarly to the experimental procedures. The only significant difference 
between the two samples was that non-patients had higher expectancies 
for therapist advice than did psychotherapy patients. It seems that the 
results indicate that analogue procedures offer a promising methodological 
approach for psychotherapy research. As Goldstein (1971) writes:
extrapolation from laboratory to counseling center 
involves deriving procedures from subjects who are 
alert, bright, highly motivated, articulate and
several other positive qualities represented by the
term YAVIS (Young, Attractive, Verbal, Intelligent,
Successful), and extrapolating these procedures to 
what are in most ways the same type of individuals 
currently experiencing psychological difficulties.
(p. 163)
It seems that evidence generated by psychotherapy analogue research 
procedures would be generalizable to university counseling center patients. 
The future use of psychotherapy analogue procedures for experimental 
research seems an appropriate and valuable methodological strategy. How­
ever, the generalizability of results from college educated samples to
non-college educated samples has not been adequately investigated. Non-
42
YAVIS groups may require different methods of psychotherapy role prepara­
tion.
Future Research Directions
One future direction for research would be to continue the investi­
gation of psychotherapy role preparatory techniques for non-YAVIS 
individuals. These individuals may respond differently to role prepara­
tory procedures than YAVIS individuals. New procedures may be necessary 
for them. One possibility would be to use an audio-tape or film that 
pictures a realistic psychotherapy session. Following the implications 
of the present study, an audio-tape procedure might be combined with a 
role preparatory letter.
Conclusions
The results of this study lend support to three of the four experi­
mental hypotheses. As predicted, psychotherapy preparatory communications 
are effective for developing realistic patient role expectancies. As 
predicted, a combination treatment consisting of both verbal and written 
role preparatory procedures appeared to be the most efficient and 
effective. The interview procedure was equally effective, yet less 
efficient.
It was found that patient role expectancies for seeking therapist 
approval and therapist advice can be altered by cognitive role prepara­
tory procedures. Apparently, advice and approval seeking role expectan­
cies are more common to social relationships than role expectancies for 
verbal initiative or self-disclosure, making them more amenable to change 
through cognitive role preparation. Psychotherapy role preparatory 
procedures appear to hasten the development of realistic role 
expectancies regarding therapist approval and therapist advice.
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Psychotherapeutic experience seems to have considerable influence 
upon patient expectancies during the early phases of treatment. It was 
found that subjects had more realistic role expectancies after two 
psychotherapy sessions. Therefore, the establishment of a therapeutic 
relationship during the early phases of treatment appears to result in 
more realistic role expectancies and more positive attitudes toward 
psychotherapy.
In most respects, non-patients and patients seem to respond 
similarly to the role of preparatory procedures. It appears that analogue 
psychotherapy procedures may be generalized to the actual psychotherapy 
context. Analogue procedures offer an efficient methodological approach 
for psychotherapy research with YAVIS individuals.
Future research will include the continuation of analogue psycho­
therapy studies, investigations on the effects of role preparation upon 
verbal behavior in psychotherapy, and the development of additional role 
preparatory techniques for non-YAVIS individuals.
Summary
The results of this study supported the major hypotheses. Role 
preparatory procedures were effective for reducing patient role 
expectancies of seeking therapist approval and advice. A combination 
procedure consisting of verbal and written role preparatory methods was 
the most effective and efficient treatment. Patients developed more 
realistic role expectancies and more positive attitudes during the 
earliest phases of psychotherapy. It seems that evidence generated by 
analogue psychotherapy procedures may be generalized to the actual 
psychotherapy context.
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APPENDIX
Items
1
2
3
4
5
6
Total
Items
1
2
3
4
5
6
7
8
Total
TABLE XIII
Internal Consistency Estimate for Psychotherapist
Effectiveness Scale
N X SD SD2
■ 1T’
100 3.47 1.06 1.12
100 3.41 0.96 0.93
100 3.70 0.98 0.96
100 3.67 0.87 0.77
100 3.55 0.91 0.84
100 3.63 1.09 1.21
100 21.41 4.36 19.01
:rnal
TABLE XIV 
Consistency Estimate for Attitudes
N
Towards Psychotherapy Scale 
X SD SD2
— --- 1 r 1
100 2.84 1.58 2.50
100 3.16 1.30 1.69
100 2.39 1.32 1.76
100 2.07 1.39 1.92
100 3.06 1.61 2.58
100 3.32 1.52 2.32
100 2.51 1.42 2.03
100 3.79 1.67 2.79
100 23.15 7.17 51.36
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TABLE XV
Scheffe Comparisons for PEI-R Approval Scale Treatment Means
a. d d.2 A.
i i i i
Treatments 17.54 19.75 22.25 25.00 28.00
l,2,3+4vs5 -1 -1 -1 -1 +4 20 27.46 754.05 904.06
1+2v s 3,45 5 +3 +3 -2 -2 -2 24 38.38 1473.02 1473.02
10.76 .01
17.53 .01
n = 24 Ms =84.05 
e
Interview (1) combination (2) verbal (3) letter (4) control (5)
TABLE XVI
Scheffe7" Comparisons for PEI-R Advice Scale Treatment Means
1 2 3 4 5 a .l
d.
l
d.2
l
Treatments 19.83 24.67 27.46 27.25 30.96
l,2,3+4vs5 -1 -1 -1 -1 +4 20 24.63 606.64
1+2vs3,4+5 +3 +3 -2 -2 -2 24 37.84 1431.87
1 vs. 2 +1 -1 0 0
F
0
P
2 4.84 23.43
8.46 .01
16.64 .001
3.27 .05
n = 24 Ms =8 6 . 0 3  
e
Interview (1) combination (2) verbal (3) letter (4) control (5)
50
TABLE XVII
Scheffe"Comparisons for PEI-R Advice Scale 
Treatment Means - Trial 2
1 2 3 4 5 a, d d.2
_ _ _ _ _   i _i l
Treatments 19.08 26.58 28.58 28.33 30.53
1 vs. 2 +1 -1 0 0 0 2 7.50 52.50
F P
15.43 .001
n = 6 Ms = 10.207 
e
Interview (1) combination (2) verbal (3) letter (4) control (5)
TABLE XVIII
Scheffe/ Comparisons for PEI-R Advice Scale Combination Means-Patients 
1 2  3 4 5 a. d. d.2
i l l
Treatments 19.73 24.33
1 vs. 2 +1 -1 2 4.50 21.16
5.22 .05
n = 6 Ms = 10.207 
e
patient combination trial 1 (1) patient combination trial 2 (2)
x
157.5
A.
x
63.48
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TABLE XIX
Scheffe^ Comparisons for Attitudes Towards Psychotherapy 
Scale Treatment Means
1 2 3 4 5 a . d
_ _ _ _ _   l i
Treatments 39.00 43.04 42.42 38.13 41.42
1+4vs2,3+5 +3 -2 -2 +3 -2 24 22.37
F P
12.98 .01
n = 24 Ms =38.56  
e
Interview (1) combination (2) verbal (3) letter (4) control (5)
d. A.
l l
500.42 500.42
TABLE XX
Scheffe/ Comparisons for Attitudes Towards Psychotherapy Scale
Interview Means Trial 1
2
a. d . d . A
i i l i
Treatments 32.00 43.67
1 vs. 2 -1 +1 0 0 0 2 11.67 136.19 408.59
F P
10.59 .01
n = 6 Ms = 38.56 
e
Patient interview (1) non-patient interview (2)
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PSYCHOTHERAPIST EFFECTIVENESS SCALE
Birthdate Sex M or F Social Security #
Please rate how helpful you think a psychotherapist 
would be with these six sets of problems on a scale 
from one (not very helpful) to five (very helpful).
a) nervous, tense, anxious 
(not very helpful) 1 2  3
b) anxious, rigid, tense
(not very helpful) 1 2  3
c) nervous, uptight, inhibited 
(not very helpful) 1 2  3
d) tense, uptight, restricted 
(not very helpful) 1 2  3
e) tense, nervous, restricted 
(not very helpful) 1 2  3
f) anxious, uptight, inhibited 
(not very helpful) 1 2 3
(very helpful)
(very helpful)
(very helpful)
(very helpful)
(very helpful)
(very helpful)
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Attitudes Toward Psychotherapy Scale
Each question has seven possible answers:
1. Strongly agree
2. Moderately agree
3. Slightly agree
4. Neither agree nor disagree
5. Slightly disagree
6. Moderately disagree
7. Strongly disagree
Circle one number for each question which tells how you feel.
1. Psychotherapists are not much help
in solving people’s problems. 1 2  3 4
2. Psychotherapists are warm and friendly
people. 1 2  3 4
3. Many of the people who go to psycho­
therapists become worse by the treat­
ment they get. 1 2  3 4
4. Talking about your problems to a psycho­
therapist is a waste of time. 1 2  3 4
5. It would be easier for a person to talk 
with a psychotherapist than with most
other people. 1 2  3 4
6. Talking with a psychotherapist is the 
best way to deal with mental, nervous
or emotional problems. 1 2  3 4
7. Talking with a psychotherapist gives 
people many ideas about their problems 
which help them to understand themselves
better. 1 2  3 4
8. Most people would hesitate to tell a 
psychotherapist what they are really
thinking. 1 2  3 4 5 6 7
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Psychotherapy Expectancy Inventory-R
During your next hour of Psychotherapy ....
1. How strongly do you expect your therapist to be reassuring?
not at all 1 2  3 4 5 6 7 very strongly
2. How strongly do you expect to say whatever comes into your mind?
not at all 1 2  3 4 5 6 7 very strongly
3. How strongly do you expect to watch your therapist to get ideas
on how you should act during the hour?
not at all 1 2  3 4 5 6 7 very strongly
4. How strongly do you expect to act as freely as you would with
your best friend?
not at all 1 2  3 4 5 6 7 very strongly
5. How strongly do you expect to feel "free" and "open"?
not at all 1 2  3 4 5 6 7 very strongly
6. How strongly do you expect to watch your therapist's behavior for
"helpful hints" as to the desirable behavior during the hour?
not at all 1 2  3 4 5 6 7 very strongly
7. How strongly do you expect to feel like opening up without any 
help from your therapist?
not at all 1 2  3 4 5 6 7 very strongly
8. How strongly do you expect your therapist to be gentle in
phrasing his opinions about an important topic?
not at all 1 2  3 4 5 6 7 very strongly
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9. How strongly do you expect to behave in a spontaneous manner?
not at all 1 2  3 4 5 6 7 very strongly
10. How strongly do you expect to be concerned with the impression 
to make on your therapist?
not at all 1 2  3 4 5 6 7 very strongly
11. How strongly do you expect to please your therapist?
not at all 1 2  3 4 5 6 7 very strongly
12. How strongly do you expect to be comfortable in expressing 
your feelings toward the therapist?
not at all 1 2  3 4 5 6 7 very strongly
13. How strongly do you expect to feel as though you were "in charge" 
of the hour?
not at all 1 2  3 4 5 6 7 very strongly
14. How strongly do you expect to get definite advice from your 
therapist?
not at all 1 2  3 4 5 6 7 very strongly
15. How strongly do you expect your therapist to discover what's 
responsible for your current problems?
not at all 1 2  3 4 5 6 7 very strongly
16. How strongly do you expect your therapist to suggest what you 
should do about your problem?
not at all 1 2  3 4 5 6 7 very strongly
17. How strongly do you expect your therapist to "call a spade a 
spade"?
not at all 1 2  3 4 5 6 7 very strongly
18. How strongly do you expect to be the one who begins talking?
not at all 1 2  3 4 5 6 7 very strongly
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19. How strongly do you expect your therapist to clearly announce his 
value judgements about your behavior?
not at all 1 2  3 4 5 6 7 very strongly
20. How strongly do you expect to be concerned with how you appear to 
your therapist?
not at all 1 2  3 4 5 6 7 very strongly
21. How strongly do you expect to "carry the ball" conversationally?
not at all 1 2  3 4 5 6 7 very strongly
22. How strongly do you expect your therapist to tell you that things 
will work out all right?
not at all 1 2  3 4 5 6 7 very strongly
23. How strongly do you expect to discuss whatever comes to mind 
without "pulling punches"?
not at all 1 2  3 4 5 6 7 very strongly
24. How strongly do you expect to seek "answers" from your therapist?
not at all 1 2  3 4 5 6 7 very strongly
25. How strongly do you expect to find yourself examining your past?
not at all 1 2  3 4 5 6 7 very strongly
26. How strongly do you expect to initiate the conversation?
not at all 1 2  3 4 5 6 7 very strongly
27. How strongly do you expect to lead the way in bringing up topics 
to talk about?
not at all 1 2  3 4 5 6 7 very strongly
28. How strongly do you expect your therapist to pick ideas apart 
and criticize them?
not at all 1 2  3 4 5 6 7 very strongly
57
29. How strongly do you expect your therapist to level with you?
not at all 1 2  3 4 5 6 7 very strongly
30. How strongly do you expect to prepare some material for the 
next hour?
not at all 1 2  3 4 5 6 7 very strongly
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